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THE CLIMATIC TREATMENT OF PULMONARY TUBERCULOSIS. 
J. J. MORRISSEY, A. M., M. D., 


Visiting Physician to St. Joseph’s Hos- 


pital. 


In the treatment of pulmonary tu- 
berculosis there is no factor that 
should cause more anxiety to the at- 
tending physician than the consid- 
eration of the selection of a suitable 
climatic environment. Unfortun- 
ately, in the majority of cases we 
are not confronted with this import- 
ant question until after our thera- 
peutic resources have been exhaust- 
ed and the constitutional disturb- 
ances have been so intensified by 
the rapid development of the dis- 
ease that nothing can be accom- 
plished by sending a patient a thou- 
sand miles from home. 

It is my firm belief that in man. 
of those patients death is hastened 
by the fatigue of a long railroad 
journey, the discomforts and incon- 
veniences of an ordinary boarding 
house and the loss of what is the 
very “breath of life’ to consump- 
tives, namely sympathy and encour- 
agement. Buoyed up with the hope 
of a rapid improvement they under- 
take to entirely change their mode 
of life, and when after a few weeks 
they fail to find themselves regain- 


‘ing lost ground the reaction of de- 


Pression takes possession of them 
and their exhausted vitality quickly 
succumbs to nostalgia. 

In many cases the physician is 


to be censured for this condition of 
affairs. He is constantly harassed 
by the patient and his friends seek- 
ing for new methods of cure, and, 
unable to withstand the pressure he 
reluctantly consents to the deporta- 
tion of the consumptive, fully recog- 
nizing that such a course is hasten- 
ing the fatal termination. 

It is his duty to manfully resist 
when he knows that home with all 
the word includes offers a more 
rational basis of comfort than a long 
journey to the West or South. We 
do not give due importance to the 
question of acclimatization after the 
patient has reached the end. of his 
journey. Tired and exhausted as he 
is apt tobe his vital forces have 
an added responsibility imposed 
upon them, namely their readjust- 
ment to their surroundings, and the 
lack of harmony thus engendered 
demands an added amount of ex- 
penditure of an already exhausted 
system. If he does not possess a 
sufficient amount of reserve force to 
combat successfully these renewed 
demands, the change will be preju- 
dicial, and result in a far more rapid 
deterioration of his lungs than if 
he had remained at home. 

Our advice is often requested as 
to climatic changes in three classes 
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of consumptives: (1) In those who 
are afflicted with incipient tubercu- 
losis, where there has been no rapid 
encroachment of the pulmonary tis- 
sue and but slight constitutional dis- 
turbance; (2) where the disease has 
involved a considerable amount of 
lung surface, but the systemic 
forces remain in fair condition, and 
(8) where there is great deteriora- 
tion of the lungs, accompanied with 
systemic poisoning, evidenced by 
the presence of an irritable heart, 
elevated temperature, diarrheal dis- 
orders, insomnia, fruitless cough, 
night sweats, anorexia; in a word, 
the manifestations of an absolute 
invasion of the system by some pow- 
erful toxine. 

Frequently in the first class we 
find slight indications of pulmonary 
disease, accompanied by many of 
the more prominent symptoms 
enumerated in the third category, 
such as diarrhea, weak cardiac ac- 
tion and anorexia. The progress of 
these cases, unless speedily checked, 
is inevitably downward. To me it 
would appear from a large exper- 
ience in tuberculosis as if there was 
a stage in the development of tu- 
bercular lesions, when the systemic 
forces are undermined, with but few, 
if any, pulmonary manifestations, 
or, in other words, that tuberculosis 
may sap the vitality of the attacked 
without demonstrating its presence 
in the lungs—the soil must first be 
prepared for the bacillus to sow its 
seed, using the words, of. course, 
with a metaphorical and not a lit- 
eral signification. It may be affirm- 
ed in this class of cases that 
changes infinitesimal in character 
are taking place in the lung tissue 
not discoverable by ordinary meth- 
ods of diagnosis, and while this re- 
mains to be proven it is safe to af- 
firm that in many patients there 
does exist a tuberculous invasion 
from which the lung tissue is secure 
for a time at least. 

For the amelioration of the con- 
dition of these patients climatic con- 
ditions are excellent, aided by judi- 
cious medicinal remedies, and at 
times the latter, unaided by the for- 
mer, will accomplish effective work. 
To build up the physical forces of 
the individual, to surround him with 


atmospheric influences compatible 
with his lowered vitality, to adopt 
asystem of nourishment concen- 
trated in character and easily di- 
gested, demanding but little expen- 
diture of energy on the part of the 
stomach—these will do more than 
climate or medicine. With these 
patients the maintenance of the 
integrity of the alimentary func- 
tions is of prime importance, and 
if the assimilative organs properly 
fulfill their responsibilities a favor- 
able prognosis may be given. It is 
not medicine they require, but nu- 
triment; it is not the lungs that de- 
mand medication, but the stomach. 
The patient who can digest well 
may entertain every hope of being 
able to eradicate the disease. 

A mistake frequently made by 
practitioners is in treating all con- 
sumptives alike, while it may be 
safely said that there is no disease 
in which the lines of treatment 
should be more sharply drawn than 
in incipient tuberculosis. Each pa- 
tient is a law unto himself, requir- 
ing minute and careful study to ap- 
preciate the differences in resisting 
power, in reserved vitality, and 
these individual differences which 
accompany the physical progress of 
the disease. 

In the second class of cases, where 
the disease has advanced beyond the 
limitations which characterize the 
first enumeration, and where there 
is more systemic disturbance, the 
same precautions advocated for in- 
cipient tuberculosis should be adopt- 
ed, with the addition of climatic 
treatment. In these patients  cli- 
mate is of first importance, for the 
constant drains upon their strength, 
the weakened digestive capacity, the 
accelerated pulse, the anorexia, the 
elevated temperature, are all indica- 
tions of rapidly deteriorating forces, 
unable to withstand much longer the 
further progress of the disease. Are 
we then to send such patients on 
long journeys of a thousand or two 
thousand miles, where they arrive 
completely exhausted, and where in 
this condition the tonic influences of 


their environment have a most preju- | 


dicial effect? It would be the height 
of folly to adopt such a course, and 
yet how frequently is it done? If 
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a change is to be made it should be 
by gradual changes and after all the 
good that can possibly be accom- 
plished has been extracted from 
their usual surroundings. To send 
a patient from the moist Atlantic 
seaboard to the altitude climate of 
the Rocky Mountains without suc- 
cessive gradations in his journey is 
suicidal. Some require sedation, 
others stimulation, while a_ third 
class may demand both methods of 
treatment. 

If the appetite is poor, the heart’s 
action accelerated, with a consider- 
able elevation of temperature, and 
yet fair digestive power, an inland 
resort will be more beneficial; if, on 
the other hand, there is more in- 
volvement of the general system 
than of the lungs, other things being 
equal, the tonic, stimulating atmos- 
phere of Colorado will be found 
beneficial. 

The prognosis in those cases 
where there is a considerable amount 
of pulmonary tissue invaded, but 
where the heart’s action is forceful 
and regular and digestion unimpair- 
ed, is much more favorable than 
where there is a slight amount of 
lung involved with 4 weak heart and 
considerable incapacity on the part 
of the intestinal organs to properly 
perform their functions. 

There is but little hope for the 
third class of cases, and yet how 
frequently do its members travel far 
from home to find the progress of 
the disease accelerated, even if they 
do not, as has been the fate of many, 
die on the journey. 

There is generally to be found a 
disseminated tuberculosis of the or- 
gans below the diaphragm, as well 
as those above that muscle, and it 
is interesting to see on autopsy the 
large amount of peritoneal invasion 
existing without complaint on the 
part of the patient. 

The history of the climatic treat- 
ment of tuberculosis has yet to be 
written. In the past decade our 
views have been materially changed, 
and the main object of the physician 
now is to seek some place not so far 
distant as to be inaccessible to the 
patient’s friends, and yet to be suit- 
able for the successful treatment of 
the disease. It is a peculiar fact, 


but nevertheless true, that many of 
those afflicted with pulmonary tu- 
berculosis and living in the country 
do far better in a city environment 
where the conditions of life are en- 
tirely different, while the town 
dweller finds the best climatic con- 
ditions among the hills. Numerous 
cases could be cited to prove the 
truth of the foregoing assertions. 
It is well-known that there are 
many consumptives born in and 
about Asheville, who have to seek 
improvement amid other surround- 
ings, while as a matter of personal 
observation I have seen rapid im- 
provement take place here in New 
York in patients coming from other 
parts of the country. 

Temperament, diathesis, individ- 
ual pecukarities, the potentiality of 
the stock whence the patient has 
sprung, the rapid or slow develop- 
ment of the disease, are among the 
numerous factors that must be con- 
sidered. It is vastly more import- 
ant to treat the patient than the 
disease. Our attention has been too 
exclusively devoted to the cultiva- 
tion of substances which will de- 
stroy micro-organisms, to the ne- 
glect of the patient. The bacillus 
tubercle may be found in the throat 
and lungs of thousands of healthy 
people without the slightest mani- 
festation of an inflammatory ex- 
udate; its development assumes the 
character of a pathological process 
only after the vitality of the pulmon- 
ary cells has been impaired. 

Our treatment should not then be 
directed entirely to the destruction 
of the tubercle bacilli but to the 
restoration of the vital energy of the 
pulmonary cells. This cannot be ac- 
complished by serum injections no 
matter how powerful, and is an in- 
dication of the absolute futility of 
modern therapeutic medication in 
dealing with this terrible disease. 
We may destroy the bacilli, but the 
exudation products in the alveolar 
walls and their cavities filled with 
epithelial elements still remain, a 
permanent establishment for the 
propagation of new faci, around 
which the diseased processes will 
cluster, and from which will radiate 
new lines of infection. 

_—2052 Madison ave., New York. 
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CLINICAL EXPERIENCE WITH ANTISTREPTOCOCCUS SERUM. 


(Read before the Section of Pedia- 
trics of the New York Academy of 
Medicine, May 12, 1898.) 

BY LOUIS FISCHER, M. D., 
New York City. 


When the treatment of diphtheria 
with Anti-Toxine became _ general- 
ized great hopes were entertained 


by the profession upon the an-° 


nouncement of a similar discovery 
with Marmorek’s Antistreptococcus 
Serum. 

This announcement came from the 
Pasteur Institute, at Paris. It was 
first recommended as a specific in 
the treatment of all diseases caused 
by streptococcus, and therefore was 
urged as a specific in the treatment 
of scarlet fever. It was also further- 
more recommended as a specific in 
erysipelas, and also in the treatment 
of puerperal septicaemia. In fact, 
all septic conditions caused by post- 
mortem wounds were also to be sim- 
ilarly treated. 

Thus, we have had occasion to see 
just what this serum can accomplish. 

My first experience with this Mar- 
morek’s Serum I owe to the courtesy 
of Professor A. Baginsky. It was 
in the summer of ’96 that I watched 
with great interest a series of cases 
of scarlet fever treated by the anti- 
streptococcus serum in the Scarlet 
Fever Pavilion, which is part of the 
Kaiser and Kaiser Frederich Chil- 
dren’s Hospital, at Berlin. 

The treatment pursued consisted 
in subjecting a series of cases of 
mild, severe and malignant scarlet 
fever to the therapeutic influence of 
this serum, and by noting the re- 
sults night and day. Owing to the 
large number of assistants at the 
disposal of Professor Baginsky, in 
addition to the laboratory facilities, 
all details were handled in a mas- 
terly manner. Some cases received 
injections of 10, 20 and some as 
much as 70 and 80 c. c. during each 
treatment. 

Recognizing the value of Profes- 
sor Baginsky’s advice in the treat- 
ment of diphtheria I naturally was 


anxious to note his results in the 
treatment by this new therapeutic 
agent. He cautioned me not to use 
the serum for the present, and said 
to me that it is not a specific in the 
treatment of scarlet fever in the 
sense that Anti-Toxine is advised 
in the specific treatment of diphthe- 
ria. 

In his text book en diseases of 
children, fifth edition, published in 
Berlin, 1896, in his article on scar- 
let fever he distinctly says that “he 
believes it does no harm.” — 

This is now the second year since 
I have tried the value of this Anti- 
streptococcus Serum in various dis- 
eases. 

SCARLET FEVER. 

A. Z., three and a half years old, 
had been sick with scarlet fever for 
about one week when we took 
charge of the case, on April 13, 1897. 
When the child was first seen it had 
a temperature of 102.5, pulse 140, 


soft, weak and intermittent. The ‘ 


mouth and pharynx were filled with 
dry, grayish, fetid membranes. 
There was a purulent. nasal dis- 
charge and excoriation around the 
alae nasi, besides a mild bronchitis. 
The child was extremely eonstipat- 
ed, had anorexia, was intensely 
thirsty. There had been a history of 
previous vomiting. The child was 
extremely restless and the _ face 
showed a decided condition of sep- 
sis, being pale, eyes sunken, nose 
pointed, furrows round the eyes 
deeply marked, and a sickening odor 
emanated from the child’s body. 
The child was put on calomel pow- 
ders, which produced some very vile 
smelling evacuations. Large qual- 
tities of brandy and milk and seltzer 
were also given, and diffusible stim- 
ulants, like carbonate of ammonia, 
were ordered. As the temperature 
rose and there was evidence of de- 
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lirium, cooling baths were ordered, 
which seemed to have a tonic effect. 

On the 17th the child received an 
injection of -0 c. c. of Antistrepto- 
coccus Serum, and noticing no dis- 
tinct change in the child’s condition 
the same dose was repeated on the 
94th. The child showed no signs of 
improvement, the temperature was 
somewhat reduced, but the general 
condition was certainly not im- 
proved. 

On the 30th exitus lethalis. 

The above case was attended by 
Emil Joel, M. D., from whom I re- 
ceived the above report, and was 
seen by me several times with him. 

Another equally interesting case 
is the following: 

Cc. G., female, 6 years old, and 
seen by me on October 17, 1897. 
The mother told me that the child 
had been vomiting, and it had some 
diarrhea, the latter caused by a ca- 
thartic that she had given. The 
child was covered with a rash, but 
had, according to the mother’s his- 
tory, been well until yesterday. She 
complained of headache and slight 
pain in the throat. Inquiry elicited 
the fact that a child in the same 
house had had scarlet fever several 
weeks ago, and that this patient 
under consideration had been ex- 
posed before the character of the 
disease was defined. Physical exam- 
ination showed a well nourished 
child, pigeon-breasted, rachitic head 
and limbs, an otitis purulenta dex- 
tra, which the mother told me had 
existed for the last year since the 
child’s attack of measles. The erup- 
tion covered the chest and limbs 
and was not plain on the back nor 
on the face. The pharynx and 
fauces were congested, but showed 
no patches; the tongue was slightly 
coated, but did not show the charac- 
teristic strawberry appearance us- 
ually found in these cases. The 
temperature was 104 in the rectum 
at 9 A. M.; pulse 138. The urine, 
according to the mother’s history, 
was passed freely. The diagnosis 
of scarlet fever had been made. 

I requested permission to use the 
antistreptococcus serum. The child 
received 10 c. c. on the evening of the 
same day, which was injected subcu- 
taneously between the shoulder 
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blades about 5 P. M. The tempera- 
ture at the time of the injection was 
105.2 in the rectum; pulse 156. At 
9 P. M. the temperature was 105 in 
the rectum; pulse 150. The child 
was still nauseating and intensely 
thirsty. 

The following morning at 9 A. M., 
October 18, the temperature was 104, 
pulse 124, general condition the 
same, with the exception of diar- 
rhea, which had subsided, the child 
having been put on a rice, barley and 
white of egg diet; no stimulants had 
been given. On the evening of the 
same day, at 6 P. M., the tempera- 
ture rose to 104.8, pulse 146, no de- 
lirium, no evidence of sepsis. 

October 19, 9 A. M., the child’s 
condition seemed the same; erup- 
tion was more defined, covering 
the face, back, extremities and ab- 
domen. The temperature in the 
evening again rose to 104.6. 

October 20, the child’s condition 
is bright, temperature 103.4, pulse 
124, the throat intensely congested, 
two small necrotic patches can be 
seen on the left tonsil, a culture on 
blood serum showed staphylococci 
and streptococci. 

October 21, 9 A. M., the tempera- 
ture being still 102.6, another injec- 
tion of 10 c. c. of serum was given. 
I left my thermometer with instruc- 
tions to take temperature. Two 
hours later (at 11.30 A. M.) I saw 
her; the temperature remained 102.6. 
On the evening of the same day I 
saw the child again. The tempera- 
ture was 104, pulse 134. 

October 22, temperature in the 
morning 101.3, pulse 118; 6 P. M. 
same day temperature was 102.6, 
pulse 102. 

October 23, 9 A. M., temperature 
101, pulse 98; 6 P. M., temperature 
100.6, pulse 90. 

October 24, 9 A. M., temperature 
100.4, pulse 94; 6 P. M., temperature 
99.4, pulse 96. 


THE ERUPTION. 


During the course of the disease 
the eruption seemed to gradually 
spread, and remained at its height, 
covering the whole body, for three 
days, from the 19th until the 22d. 
It then began to fade, and on the 
25th appeared like small erythema- 
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tous patches scattered over isolated 
areas of the body. It seemed to me 
that in this case the eruption was not 
influenced by the injections used. 
The urine showed. slight traces of 
albumen during the first week of the 
disease. During the second week 
the urine contained two pro mille of 
albumen, but showed no casts. 

The child desquamated profusely; 
post-scarlatinal nephritis continued 


for some time with edema of face, 
feet and hands. The urine was not 
very scanty, however. 

The child received some iron and 
decoction of cinchona bark, and 
made an uneventful recovery. 

In the London Lancet, March 19, 
1896, Harold Low reports a case 
of scarlet fever complicated with 
acute suppurative otitis media and 
acute hemorrhagic septicemia treat- 
ed by Antistreptococcus Serum. 


Low reports a case of scarlet fever 
in which, on the fourth day, pain in 
the ear developed, followed within 
24 hours by a discharge. Two days 
later there was evidence of mastoid 
suppuration, and when the antrum 
was opened a considerable amount 
of pus was discharged. This was 
followed by drowsiness, irregular 
temperature and some jaundice. A 
diagnosis of septicemia was made 


and injections of antistreptococcus 
serum were at once commenced. 
The patient’s condition for a time 
grew worse, then improved, the jaun- 
dice disappeared, and finally recov- 
ery ensued. Before this was coml- 
plete, however, the patient had sev- 
eral attacks of epistaxis and a 8¢ 
vere purpuric eruption. A bouillon 
culture of the blood made before the 
commencement of the treatment 
showed the presence of the strep 
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tococcus. Altogether 263 c.c. of 
serum were used. 

In a series: of 57 cases published 
by Professor A. Baginsky, in the 
Berlin Clin. Weekly of 1896, No. 16, 
nine cases terminated fatally. 

All these nine cases must be ex- 

cluded, as the treatment was not 
satisfactory, having been discon- 
tinued or otherwise; the other 48 
cases are divided into several 
groups. 
In 27 of these cases the result was 
an exceptionally good one. In these 
27 there were no complications en- 
countered. In four of these latter 
eases after the injections of the 
serum there appeared a mild form 
of nephritis. In another case a 
suppurating form of otitis, and two 
other cases showed a severe angina 
and a_ severe, painful, glandulous 
swelling. 

A point worth noting was the 
fact that after the injections, and 
within the next two or three days 
following, the temperature was sud- 
denly reduced. The angina encoun- 
tered terminated favorably in all of 
his series. 

Albuminuria was met but rarely, 
and in only one case could nephritis 
be suspected. 

The author warns against accept- 
ing too hasty deductions from bis 
reported experiences with severe 
forms of nephritis, because he has 
found that these latter conditions 
occur less often in hospital practice 
than in his private cases. This he 
attributes to a strict milk diet and 
better hygienic conditions. 

In another group of seven cases 
the author reports the lethal ending 
of the same, owing to various com- 
plications. The author believes that 
the serum might have been used in 
a much larger dose, and that possi- 
bly some benefit could have been 
derived from the same. 

In another series of cases, in spite 
of a large number of injections and 
a sufficient quantity of the same, 
there was no appreciable benefit, 
although all cases recovered. 

In the other seven cases severe 
cdmplications ensued, and the au- 
thor believes he did not have enough 
rv the remedy to give it in proper 
Ose, 


In five other cases the serum was 
used to modify special complica- 


. tions. In one of these cases it did 


not seem to have any influence, and 


_ the child died. The four others re- 


covered. 

The mortality was 14.6. The mor- 
tality in the hospital has ranged in 
the last year from 22.6 per cent. to 
34.3 per cent. 

The author refers to the fact that 
the scarlet fever mortality is sub- 
ject to periodical changes, and 
therefore does not show positive de- 
ductions to be drawn from_ the 
above quoted figures. 


He does not, however, find the 
course of children treated with 
serum any worse than otherwise. 
The after effects were in no wise 
different from those noticed during 
the treatment of diphtheria with 
anti-toxine. He still continues the 
use of the same Marmorek’s serum. 


In the Medical Record, March 14, 
1896, Dr. Berg, speaking of the 
treatment of pneumonia as a com-. 
plication of diphtheria, describes at 
length the Antistreptococcus Serum, 
and its application to the various 
diseases known to be caused by 
these micro-organisms. 


Dr. Alexander Marmorek (An- 
nales de Pasteur, July, 1895) states 
the belief that different forms of 
streptococci are varieties of a single 
microbe. Thus Marmorek believes 
that Fehllsen’s erysipelas strepto- 
coccus cannot only produce erysipe- 
las, but when sufficiently virulent 
can produce meningitis, pneumonia, 
abscess, septicemia. It certainly de- 
pends upon the point of entry into- 
the body as to what disease shall 
be produced, plus the degree of viru- © 
lence contained in this streptococcus. 

Berg, describing the method of 
producing the Antistreptococcus 
Serum, states the ideal serum will 
be that obtained from animals im- 
munized against streptocoeci infin- 
itely more virulent than any to the 
action of which man can by any pos- 
sibility become subject. 

We have thus far succeeded in 
producing an_ antistreptococcus 
serum, but not a streptococcus anti- 
toxine, the animals having been im- 
munized against the streptococcus 
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germ, and not against the toxin pro- 
duced by the streptococcus. 

The attempt has been made to im- 
munize horses to the toxin produced 
by the streptococcus, but it is very 
difficult to obtain a toxin sufficiently 
virulent to be of any use in immun- 
izing horses. 

At the time of publishing _ his 
article Berg stated that the New 
York Health Department was en- 
gaged in the production of an Anti- 
streptococcus Serum, and does not 
therefore report any clinical results 
with the same. I have learned, 
however, that since that time Dr. 
J. Winters Brannan and Dr. Berg 
have used this serum at the Wil- 
lard Parker Hospital. 

The following three cases I owe to 
the courtesy of Dr. Sig. Cohn, the 
first of which I had the pleasure of 
seeing with him once. 

A child, Rosie, 4 years old, was 
sick three to four days prior to Dr. 
Cohn’s first visit. When he first ex- 
amined the child he found a decided 
case of scarlet fever and angina ne- 
crotica. 

Culture from this case sent to the 
New York Health Department show- 
ed K. L. B. and streptococci. 

At the request of Dr. Cohn the 
Inspector of the Health Department 
injected the child with anti-toxine; 
quantity unknown. : 

The child’s temperature ranged 
from, 104 to 105. The throat symp- 
toms increased, and as the child’s 
general condition did not improve 
the doctor decided to try an injec- 
tion or 10 c.c. of Antistreptococcus 
Serum. 

At this time I saw the child with 
Dr. Cohn. We secured a nurse and 
irrigated the nose with a solution of 
boracic acid. 

The child’s temperature went 
down to 101 between two to three 
days after the injection of Antistrep- 
tococcus Serum. Several days later 
the child again grew worse, the 
temperature went higher, and Dr. 
Cohn gave another injection of 8 
ce. c. of Antistreptococcus Serum. 
This was followed by no improve- 
ment. 

After the scarlatinal eruption 
faded a new eruption resembling 
measles, appeared three days follow- 


ing the second injection of Anti. 
streptococcus Serum. 

The urine, which was carefully ex. 
amined, did not show any traces of 
albumen nor casts. The child died 
of heart failure and collapse, 

The second child in this family 
was 5 years old, showed an eruption 
of scarlet fever and angina necro. 
tica; also received an injection from 
the New York Health Department of 
diphtheria anti-toxine. As _ there 
was no improvement following this 
injection the child was also injected 
with 10 c. c. of Marmorek’s Anti- 
streptococcus Serum. This was fol- 
lowed by no reaction, nor any de- 
cided improvement directly attribut- 
able to the serum. This child re. 
covered. 

The third child, a baby 1 year old, 
had a very mild scarlatinal eruption, 
did not show any angina. In fact, 
the throat appeared normal. This 
child was not injected -with Anti- 
streptococcus Serum, and the case 
recovered very easily with no com- 
plications and no sequelae. 


These children were attended .. 


about three months ago. 

A case of erysipelas attended by 
Dr. Sig. Cohn, and which was not 
seen by me, was between 3 and 4 
years old. It was sick but a short 
time before the doctor’s first visit. 
The little patient had a typical ery- 
sipelas flush on the lower extremi- 
ties. This gradually extended to the 
abdomen and then to the back. The 
doctor used lead and opium wasli 
externally, followed later by an 
ointment of ichthyol. Not finding 
any improvement and finding that 
the erysipelas had spread alarming- 
ly, the temperature at this time 
being 104, the doctor injected at 6 
P. M. 8 c. c. of Antistreptococeus 
Serum. 

The following morning the tem- 
perature was normal; the erysipelas 
faded and gradually subsided. 

No other treatment was used and 
the child recovered very rapidly. 

Schenck (Central Blatt fur Bac- 
teriologie, page 175, Band xxiii, Part 
III) treated in the State Institute 
and reported in the Vienna Kita. 
Wochen., 28th of October, 1898, four 
animals (three horses and one mule) 
according to Marmorek. They re 
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ceived increased doses of strepto- 
coccus serum. The animals had pre- 
viously received injections of diph- 
theria toxine. The animals all tol- 
erated the poison well, and were 
able to withstand the poisonous ef- 
fect of living cultures. 

One animal withstood 200 c. cm. 
without any after effects. After 10 
months’ treatment the serum of 
these animals was tested for their 
therapeutic value. 

Sixty rabbits were injected with 
0.1 to 5 c. cm. and 20 hours later 
injected with 100 times the usual 
poisonous dose of toxine. 

Although the animals so previous- 
ly injected showed a similar mortal- 
ity, 36 per cent. against 11 per cent. 
of controlled animals, still this au- 
thor could not arrive at any posi- 
tive deductions from the amount of 
poison injected or the amount of 
prophylactic serum used to control 
or neutralize the poison. 

His results are the same as those 
of Petruschky, and questions the 
value of the serum made according 
to the method of Marmorek. Still 
poorer were the healing results with 

18 Same serum, for out of 21 rab- 
bits thus treated 19 died. 

The following case of a baby, K., 
1 year old, female, was feverish and 
restless for aboat two days, when 

- Aronson was called. According 
to the family the doctor did not 


make a diagnosis, as the disease was 
not properly developed. 

On the third day of the child’s 
illness Dr. Berger was called and 
diagnosed the case as erysipelas. 

On the fourth day of the disease 
the child grew worse. The disease 
spread very rapidly, and there was 
a marked rise in the temperature. 
The doctor had used ichthyol oint- 
—_ locally with no apparent ben- 
efit. 

On the fifth day of the child’s ill- 
ness Dr. Henry M. Groehl was called 
in and found a very well marked 
case of erysipelas, involving the both 
lower extremities, and spread from 
there to the back, covering the same, 
and over the abdomen. The tem- 
perature at the time of his first visit 
was 104.2; the child was very rest- 
less. He ordered locally lead and 
opium wash to cool the surface, and 
internally he gave calomel and phen- 
acetine with sparteine. ey 

The following day, the sixth day 
of the child’s illness, Dr. Groehl 
found the child much improved. 
The mother stated that it had rested 
well; the child would sit up and 
play. The temperature had fallen 
to 99; the pulse was good. 

The erysipelas flush was not 
spreading; the color was not so red, 
and some areas of the skin had lost 
the hard and elevated, thickened in- 
duration. The child was in every 
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way greatly improved, and was 
nursed by its mother, taking the 
breast with evident relish. 

The seventh day of the child's ill- 
ness there was a marked change for 
the worse. The temperature still 
remained at 99, the pulse was rapid 
and feeble, there was continuous 
vomiting. The inflammation had 
suddenly spread from the abdomen 
to the chest, almost completely cov- 
ering the child. The child’s appear- 
ance was decidedly septic. The child 
vomited long after all drinks, the 
mouth had been stopped. In fact, 
long after rectal feeding had been 
commenced the vomiting persisted. 

On the eighth day of the child’s 
illness, Dr. Louis Fischer w as called 
in consultation, and after going over 
the history of the case and the treat- 
ment pursued, recommended injec- 
tions of 10 c. c. of antistreptococcus 
serum. This was injected in the 
usual aseptic manner, just as we in- 
ject antitoxine, on the morning of 
the eighth day of the child’s illness. 
On the evening of the same day that 
the injection was given, there was 
no reaction. The child continued 
the same. 

The following day, about three 
hours before the exitus lethalis, the 
body was covered with large ecchy- 
motic spots. The various parts of 
the body were covered with discolor- 
-ations; some of them resembled the 
-colors of the rainbow. 

Two very instructive cases are the 
following: 


‘A child, seven years old, complain- 


ed of nausea and vomiting quite free- 
ly. The mother believing the child 
had a disordered stomach, gave her 
some citrate of magnesia, which had 
quite a marked laxative effect. 

The following day the child com- 
plained of intense headache, and be- 
ing very feverish and thirsty, was 
put to bed and a physician sent for. 

On examining the child he found 
the body covered with a distinct 
scarlatinal eruption. He ordered 
spir. mindereri; a tenspoonful every 
two hours, and a liquid diet. The 
next day he injected 10 c. c. of an- 
tistreptococcus serum. 

The temperature was between 103 
and 104; the exact measurement not 
noted. 


The next day, finding the child’s 
headache still persisted and the gen. 
eral condition not improved, he again 
injected 10 c. c., and continued to in. 
ject every day for seven successive 
days 10 c. c. until 70 c. c. had been 
used. 

The temperature ranged from 105 
to 106 in the evening during the sec. 
ond week of the child’s illness, and 
from 103 to 104 every morning. 

When I saw the child, at the re. 
quest of the family, I found a con. 
dition of general furunculosis on the 
back, and in the axillae, on the 
shoulders, over the left patella. The 
family objected most strenuously to 
incising the furunculosis, and thus 
these furuncles were allowed to open 
spontaneously. 

The urine was very turbid, high 
colored and loaded with albumen. 
On boiling the same, it almost coagu- 
lated in the test tubes. There were 
also casts found on microscopic ex- 
amination. The child suffered from 
a continuous diarrhea, which bis- 
muth and injections of laudanum 
with starch would not control. The 
throat showed small areas of necrotic 
scarlatinal pseudo membrane, and 
there was quite some discharge from 
the nose. : There was also a purulent 
ophthalmia, the eyes being glued to- 
gether when the child dozed. There 
was a constant stupor, and the child 
seemed to be drowsy. The nose was 
pinched; there was an intense thirst 
all the time, and continuous cough, 
which had appeared when I first 
saw the child, and which we first 
thought resembled pertussis, proved 
later, on careful physical examina- 
tion, to be an empyema. The child 
died in a condition of most profound 
sepsis several days after the aspira- 
tion of the purulent effusion. 

_ The family objected to the opera- 
tion of empyema. During the course 
of this child’s treatment, an older 
child (nine years), which had beet 
exposed and was now isolated, con- 
tracted the disease. The mother 
calling our attention to the persis: 
tent vomiting and sore throat. In 
this case I used quite some diplo 
macy, in order to convince the atten- 
dant that I did not believe antistrep- 
tococcus serum could do any good. 
In fact, I advised him that if he 
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would again inject the second child 
that I would withdraw from the 
case. As the family insisted on my 
continuing to attend this child with 
the attending physician, we used 
carbolated vaseline inunction, and 
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the usual expectant plan of treat- 
ment, treating symptoms as they 
arose, giving an iron and glycerine 
gargle, and although this child suf- 
fered with a nephritis for six weeks, 
it made an uneventful recovery. 





A’ NEW CURETTE AND EVACUATOR. | 


BY E. D. ST. CYR, JR., M. D., 


Late Surgeon at the Railway Hospital 
and Physician General Free Dispens- 
ary. Member of the Chicago Medical 


Society. 


Gentlemen :—We all feel the need 
in the medical profession of an in- 
strument which will easily and read- 
ily empty the uterine cavity of its 
dead contents. There is not one of 
our authors on obstetrics who does 
not recommend the use of the hand 
in the treatment of the graver com- 
plications of the puerperal state, 
caused by retention, and still every 
one of them, in the same work, dis- 
criminates against the use of the 
hand and tells us of the dangers of 
heterogenetic infection through its 
use; a condition of affairs which is 
highly contradictory and antagon- 
istic, and which shows a lacuna as 
well as the insufficiency and scanti- 
ness of our methods. It will there- 
fore be an innovation if such an in- 
strument is found, it will necessar- 
ily and immediately dispense with 
the imperfect devices now in use, 
such as placental forceps, which in 
most cases are of no use, or the bar- 
barous, undignified and painful 
methods of manual, or I might. say 
brachial, dilation and extraction. 

The instrument which I show you 
has been so constructed and improv- 


ed by me, and the results following 
its use have -been. so gratifying that 
I feel it my duty to make it known, 
as its superiority over the present 
methods of operating cannot escape 
the appreciation of the medical pro- 
fession, for it dispenses with anes- 
thesia, with pain, with the condition 
of shock accompanying manual ex- 
traction, with excessive and unne- 


‘cessary dilation, with septic infec- 


tion by the hand, with prolonged 
hemorrhage, with the prolonged 
pains of expulsion, and finally, as it 
dispenses with the expectant treat- 
ment so often adopted, either be- 
cause the patient is unwilling to un- 
dergo the ordeal of our present meth- 
ods, the physician uncertain that 
there is anything left in the uterine 
cavity, or in many cases that he is 
trusting nature to do what he should. 
Instead of the annoyance to the phy- 
sician and the danger to the mother 
accompanying the retention of some 
of the uterine contents such con- 
tents are taken away by this curette 
in a few minutes without danger or 
pain, with greater safety for the 
mother, with more advantage to the 
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skillful attending physician and 
with greater credit to the medical 
profession at large. 

The instrument is an archimedian 
screw, with broad and blunt spiral 
plates, which serve to propel the 
uterine contents downward and out- 
ward by simple external rotation and 
slight traction at its handle. At its 
upper part a flattened ball prevents 
it from going any further than the 
fundus by serving as a central pivot 
and shield. The spiral plates are 
but one-half the diameter of the in- 
strument and naturally at an angle, 
making the introduction of the in- 
strument an easy matter. The effect 
is the same as that of the archime- 
dian pump, i. e. it expels the con- 


tents of a cavity by wedging them 
out through the inclined plane of 
its spiral plates. In the uterine cay. 
ity it produces contractions by fric- 
tion and thereby lessens the cavity 
according to the diminished volume 
of its contents. 

For the purpose of description 1 
have divided the instrument into the 
following parts: A shield or rounded 
upper extremity, an insertion guide, 
to wit: the straight, flat portion be- 
low the shield; the flat, spiral plates 
making one and a half turns and hay- 
ing their surfaces directed upward 
and downward; the extraction guide, 
which is the lower end of the spiral 
plates as they regain the perpendic- 
ular position in joining the handle, 
and finally, the handle, which may 
be given one of many forms. Each 
of these parts serves its special and: 
indispensable function. Thus, the 
shield is for protection by rendering 
the instrument capable of penetrat- 
ing an orifice, but not through a per- 
fect surface; the insertion guide 
serves as a guide for the insertion 
of the spiral plates; the spiral plates 
serve to detach adhesions and expel 
the contents of the cavity into which 
they are passed by pushing such con- 
tents from above downward on rota- 
tion of the handle. The extraction 
guide is to render the extraction of 
the instrument easy, and finally, the 
handle is for the purpose of intelli- 
gent manipulation by the operator. 
The instrument consists of one piece, 
as you can readily see by the adjoin- 
ing illustration, and it is easily made 
aseptic. Reflect that the instrument 
before you, although straight, enters 
the uterine cavity at an angle of 45 
degrees, i. e., at the angle of its spiral 
plates, if the introduction of the in- 
strument is properly performed. It 
is one and one-half inches in diame- 
ter, and it can be passed through an 
orifice of one-quarter of an inch. 
The nature and consistency of the 
uterine contents are such as not to 
permit us to pull on them; they must 
be pushed out, so to speak, and it is 
the acquirement of this operation 
which this instrument fulfills, for 
it worms its way beyond all the con- 
tents and pushes them out with its 
spiral plates, if these are simply set 
in rotation by manipulating the han- 
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dle of the instrument. The opera- 
tion is not attended with any danger 
to the mother, as comparatively lit- 
tle force is necessary, and from the 
fact that the instrument is very 
plunt in all its parts, it does not 
cause her any more pain than the 
movements of a child in utero; con- 
sequently no anesthetic is required. 
The instrument acts aggressively on 
the contents, and passively only on 
the uterine walls; thus being far su- 
perior to the ordinary curette now 
in use in that respect, and also from 
the fact that it acts automatically 


put not blindly, as its seven and one-~- 


half inches of border from shield to 
handle have no tendency of pene- 
trating the walls, but that only of 
bringing down any foreign body 
protruding from them. It is less 
dangerous to the mother as no fresh 
channel for absorption can be opened 
with it, as with the forms of cur- 
ettes now in use, and finally, it will 
bring down a great quantity of tissue 
en masse. 

The diameter of the instrument 
when in the uterine cavity is quite 
large enough for the contents of that 
cavity to be conveyed downward and 
outward by the flat revolving plates. 
This is clearly seen when we con- 
sider that the uterine cavity is not 
much more of a cavity than the so- 
called pleural cavity, but that it is 
more elastic, and its walls contract 
according to the space required by 
its contents. In other words the 
cavity is always full and becomes 
smaller or greater as its contents 
diminish or increase in volume. Af.- 
ter thoroughly testing this instru- 
ment in my own practice I am con- 
vinced of its great utility and scien- 
tific adaption to the conditions 
found, as well as its entire efficiency 
in such cas& where the life of a 
mother may depend upon the safe re- 
moval of the uterine contents. If 
we consider the value of the instru- 
ment proportioned to the use which 
the obstetrician shall make of it I 
believe it is destined to hold the 
same place in regard to the secund- 
Ines which the obstetrical forceps 
hold to the child. 

The physician’s hand, above all 
others, is the most improper to be 
used in the uterine cavity, and all 


the authors on obstetrics proclaim 
its dangers, as his comes in contact 
with disease germs of all kinds, espe- 
cially as Professor King expresses 
in his work—“Septic poison convey- 
ed from other women already affect- 
ed with puerperal septicemia; infec- 
tion by cadaveric poison from the 
hands of persons previously engaged 
in dissection or post-mortem exam- 
ination. Infection from typhus fever, 
scarlet fever, erysipelas, diphtheria 
and other symotic diseases, etc.” 
Thus we clearly see the dangers ac- 
companying the employment of the 
hands in obstetrical practice, and we 
know that in general practice it is 
practically impossible to keep them 
aseptic. But with all these well- 
expressed dangers of the hand Chail- 
ly, Lusk, Cazeaux, Meadows, King 
and all authors on the subject agree 
that the hand is to be used in nearly 
all the graver complications of the 
puerperal state where there is re- 
tention, etc. Such etiology and 
treatment show the insufficiency and 
scantiness of our methods in such 
cases, a8 both are contradictory and 
antagonistic. 

The foregoing shows clearly that 
the hand is dangerous, deficient and 
improper, and that nothing better 
has been employed so far. As the 
nature and extent of this paper do 
not permit me to give the opinions 
of the authors verbatim on this im- 
portant subject I will only quote 
from the last issue of the Tribune 
Medicale of Paris (April 15). At 
the Obstetrical Society of France 
Professor Tarnier says in regard to 
the treatment of post partal hemor- 
rhage: “When all ordinary methods 
have failed there is left one, brutal 
it is true, but sure—the hand must 


_ be introduced in the uterine cavity 


and the contents taken out.” Dr. 
Chapetier de Ribes and Dr. Charpen- 
tier recommend the complete evacua- 
tion of the uterine contents, .and Dr. 
Maygrier to attain that end quicker 
recommends the use of the ecouvil- 
lon in preference to the hand. 


The old and recent works on ob- 
stetrics, from Chailly and Cazeaux 
to Lusk, Playfair, Meadows, King 
and others recommend in the follow- 
ing puerperal conditions and other- 
wise that the hand be used, as it is 
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the best resource at our command. 
In all these conditions it will be 
clearly seen that this instrument re- 
places the hand completely without 
its disadvantages. ‘ 

In abortion, miscarriage, prema- 
ture delivery and delivery at term 
with retentions. 

Buttonhole complications of pla- 
centa. 

Rupture of cord. 

Extra large placenta. 

Puerperal septicemia. 

Inertia uteri. 

The different forms of mole preg- 
nancy. 

In the removal of coagula of the 
puerperal condition. 

Retained membranes at term or 
otherwise. 

Remote puerperal hemorrhage. 

Rectocele. 

Post partal hemorrhage. (The in- 
strument is better adapted and it 
will produce contractions, stoppage 
of flow and evacuation of blood clots 
as well as the hand introduced in 
utero.) 

In this long list of conditions 
where the hand is often our only 
method of operating, this curette 
will accomplish just as much with- 
out anesthesia, without pain, without 
unnecessary dilation, and without 
danger. Not only is it a necessity 
for the foregoing cases, but in cases 
of rectal impaction, of retention of 
the catamenia with hardening, in 
membranous dysmenorrhea, it be- 
comes most serviceable. In many 
cases of miscarriage where the 
secundines are presenting at the os 
uteri, and the hemorrhage is free, it 
must take the place of the tampon 
and thus shorten the sufferings of 
the mother and prevent repeated ab- 
sorptions of great quantities of blood 
in the tampon by terminating the 
case quickly. 


OPERATION. 


My method of operating has been 
the following: The instrument is im- 
mersed in boiling water and left to 
cool. The patient is placed across 
the bed as near the edge as possible, 
with her thighs flexed toward the 
abdomen. The vagina is rendered 
aseptic by a copious carbolized injec- 


tion. The index finger of the left 
hand is passed as far as the os uteri 
to serve as a guide; the instrument, 
annointed with an aseptic lubricant, 
is introduced as far as the tip of the 
examining finger. In order that the 
spiral plates will enter the cavity at 
an upward angle of 45 degrees it ig 
necessary that the insertion guide 
be placed toward the right side of 
the patient, namely toward the ex. 
amining finger. The finger is then 
made to give its place at the os to 
the instrument; upward pressure on 
the handle of this will bring the 
shield as well as the straight inser- 
tion guide within the os; rotation 
from right to left will then bring 
the whole instrument within the 
uterine cavity with the greatest of 
ease, where, as soon as the shield 
reaches the fundus, it will be felt 
distinctly through the handle. To 
produce the evacuation of the uter- 
ine contents the same rotation (from 
left to right) with slight traction on 
the handle, is all that is necessary. 
When the instrument is in the uter- 
ine cavity it may be turned from 
right to left (with slight upward 
pressure, to prevent it from coming 
out) a method which is very service- 
able to break up adhesions, but in no 
case should any great force be em- 
ployed. 

To extract the instrument slight 


“traction and rotation from right to 


left is all that is necessary.. The op- 
eration can also be performed with 
the use of the speculum, especially in 
in cases of early gestation. If the 
uterine dilation is insufficient for the 
evacuation of its contents a Barne’s 
dilator, the sponge tent, or the uter- 
ine dilator should be used. A meth- 
od which has lately been used by 
others, and which I believe to be 
very efficient, is to use the vulsellum 
as a tractor, thus bringing the cer- 
vix down to the vulva. ; 
In the work: of investigation, in 
which I have been engaged during 
the past few months, I have been 
helped greatly by a number of my 
colleagues. They have been so kind 
as to communicate to me the results 
of their numerous and diversified 
cases, a fact which makes their re- 
ports very valuable. I must here 
thank them most sincerely for the 
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marked devotion which they have 
shown, as well as for the favor which 
they have conferred upon me by their 
staunch adherence to the new meth- 
od of operating. It would have been 
impossible, within a short time, for 
one authority to arrive at a positive 
and convincing conclusion by consid- 
ering only the results obtained from 
the cases found in a private practice. 
I have therefore requested the co- 
operation of a number of my col- 
leagues, and I am now in possession 
of more reports from them than it 


would be advisable or necessary to 
publish. I believe that their work 
should carry more weight than the 
whole of the theoretical part of my 
paper, as it illustrates the practical 
results obtained, seen and judged by 
different authorities. As for my ex- 
perience with the instrument, I can 
say that, knowing the numerous suc- 
cesses which I have had with it, I 
would consider it impossible to do 
without it and go back to the old 
methods of “prolonged expectant 
treatment” or “manual extraction.” 
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OUR BOYS TO THE FRONT. 


Many have said, and no doubt 
truly spoken, that our war with 
Spain was not necessary, and that 
the outflow of blood and treasure 
ought to have been spared by arbi- 
tration. 

It no doubt was an evil, but 
sometimes this is a blessing in dis- 


guise. In this instance it, no doubt, . 


must be regarded as the most for- 
tunate event in our history, for in 
many things it has demonstrated 
that the art of war must be revolu- 
tionized. The stupendous perform- 
ances of our land and naval forces 
prove this. With a handful of reg- 
ulars and a few regiments of militia 
within one short month General 
Shafter advances against a powerful 
army of veterans, under the op- 
pressive heat of a tropic sun, stead- 
ily presses back the ‘enemy, lays 
siege to Santiago and captures 
25,000 troops, something unparal- 
leled since the time of Napoleon. 
Commodore Dewey with a few gun- 
boats and monitors defies the sub- 
marine torpedoes and fortifications 
of Manila, and in the short space 


of an hour blots a Spanish fleet out . 


of existence. The achievements of 
Commodore Schley are unequaled 
by any performance of the ever 
illustrious Nelson. 

As physicians we keep a vigilant 
eye on the medical department of 


the army, and it is no exaggeration 
to say that no army on land or sea 
ever went into action so well pre- 
pared, from a sanitary standpoint, 
as ours. 

To Surgeon General Sternburg 
our nation owes a debt of gratitude 
for the consummate foresight and 
judgment with ‘which he has per- 
formed his arduous duties from the 
time a soldier entered the ranks till 
he fell in the trenches under the 
enemy’s fire. 

In the beginning the most rigid 
scrutiny was exercised in the physi- 
cal examination of officers and men 
alike before they were mustered into 
the service. Once in the line no 
expense has been spared to abund- 
antly provide him with proper food 


and clothing. Everything that. 


human ingenuity could devise has 
been provided for the sick or wound- 
ed soldier. No wonder his achieve- 
ments have astounded the world. 

Finally, as the armies advanced 
and the clash of arms came the cele- 
brated Senn was ordered to the 
front as the chief operating surgeon 
of General Shafter’s army. 

No wonder our boys advanced un- 
daunted to the charge when they 
knew that close in the rear, ready 
to minister to their wants, was the 
most eminent surgical skill of the 
nation or the world. 
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It has been a matter of pride and 
congratulation to note with what 
alacrity and patriotism our profes- 
sion has responded to the call for 
troops; not the young and inexper- 
jenced, but those who’ occupy the 
most advanced places, and to whom 
any pecuniary remuneration was 
no consideration. The gifted editor 
of the Lancet Clinic launches forth 
the following, which speaks in elo- 
quent terms of our nation’s great- 
ness and the part the profession 
plays in the Cuban drama: 

“A war in the tropics in summer 
time is a fearful trial of the 
strength of any soldiers, and much 
has been said, particularly about 


the special value of climatic season- — 


ing of troops, which the writer be- 
lieves to be mainly based on false 
premises. In north temperate climes 
men are more vigorous, energetic 
and ambitious than those who live 
in torrid regions. It takes some 
weeks or months at least to reduce 
them to the normal lethargy of 
Southern latitudes. This may in 


some measure account for the recent. 


marvelous victories of the United 
States forces on sea and land in 
Cuba and Cuban waters. The North 
men had not become debilitated by 
‘the heat, although in it. Their 
nervous energy stimulated and held 
them to their work. Furthermore, 
the new army and navy of the 
United States is not only consti- 
tuted of the flower and pick of 
American manhood, but it is the 
best cared-for army and navy that 
ever went forth to battle with an 
enemy. Hospital ships, stores and 
special diet have been provided in 
reasonable abundance to keep the 
men in the best possible condition. 
The medical service is unsurpassed, 


and equal to any and every conceiv- | 
able emergency. The United States 
Government has the cream of the 
medical profession of America to 
draw upon, and every draft will be 
honored to the credit of that pro- 
fession. 

Another factor in drawing victory 
to American arms is found in the 
fact that every American soldier 
and sailor is a born mechanic, and 
a large majority of them are skilled 
by training in some of the mechanic 
arts. Hence the gunnery of Ameri- 
can seamen and soldiers, which has 
fairly astounded and astonished the 
old nations of Europe. The old, 
climatically seasoned troops of 
Spain, in modern cruisers, behind 
modern guns, with smokeless am- 


-munition, were not a fair match for 


the vigorous, energetic, nervy new 
recruits of the North. 

Never before was a campaign’ bet- 
ter planned or more thoroughly exe- 
cuted. Some would-be critics have 
had the temerity to say the Govern- 
ment of the United States is slow, 
but that is simply an illustration of 
their own ignorance of existing con- 
ditions. The progress has been an 
irresist#le storm, engulfing two fine 
fleets, a capture of the Ladrone \Is- 
lands and landing of forces almost 
sufficient to capture the entire 
colonial possessions of Spain. Some 
other nations proposed to have a 
dividend of isles declared. This 
proposition is now off and retired 
for repairs and further considera- 
tion. 

Many of the most cultured physi- 
cians, unable to effect an entrance 
to their own corps, have become line 
officers and privates in the service. 
Dr. Boylan, of this city, is a lieuten- 
ant in one of the Cincinnati _regi- 
ments.” 





WILLIAM PEPPER, A. M., M. D., LL. D. 


We regret to chronicle the death 
of Professor Pepper, provost of the 
Medical Department of the Univer- 


sity of Pennsylvania, which occured 
suddenly in California the last week 
in July. 
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ANOTHER WORD ON APPENDICITIS—WHEN TO OPERATE 
AND WHEN NOT TO OPERATE. 


The distinguished New England 
surgeon, Dr. Maurice Richardson, of 
Boston, has once more placed the 
medical profession under obligation 
to him. This time for the most 
valuable and practical contribution 
on appendicitis that has yet been 
published for monograph and arti- 
cles we have had without end on this 
subject of appendicitis, but so far 
nothing to be compared in value with 
his late contribution on it in recent 
issue of the Boston Medical Journal, 
July 18 and 25, 1898. 

Richardson’s contribution is par- 
ticularly valuable, because it is based 
on 720 cases, and every line of it 
stamps its author as honest, impar- 
tial and independent. And if he 
gives us a run of 150 cases with re- 
covery by surgery, he on the other 
hand points out that in another 
group operated, ending mortally, 
some of the lives might have been 
spared by medicinal remedies. In 
other words, he supports the position 
taken from the beginning by the 
writer, viz: That “the operation for 
certain types of appendicitis has a 
mortality.” My contention has 
been that where there is absence of 
distinct evidence of perforation and 
the lesion is catarrhal, a localized in- 
flammation, an operation adds a 
fresh danger. 

Referring to this phase of the sub- 
ject, Dr. Richardson observes: 

“The danger of converting a local- 
ized into a general infection by oper- 
ating under certain conditions ought 
perhaps to receive more considera- 
tion than it does. That such a catas- 
trophe is not infrequent we are con- 
vinced. Moreover, a general infec- 
tion thus occurring in cases of the 
severer kind is rapidly and, we be- 
lieve, almost surely fatal. This type 
of case is seen most frequently on 
the third or fourth day. Though 
the patient’s general appearance, 
temperature and pulse may be good, 
it will be noticed that an operation, 
even the most rapid, will be attended 


by an immediate constitutional de. 
pression deep enough to excite the 
gravest alarm. In such cases one ig 
only too glad to get the patient to 
bed alive. It is idle to contend that 
in such cases this or that method of 
treating the general peritoneum will 
give the patient more than an incon- 
siderable chance. 
* # ® * * 


“The fatal cases after operation 
make a deplorable list. Many of 
these were recognized as practically 
hopeless, but the operation was, nev- 
ertheless, undertaken. We _ were 
sure enough of the fatal result and 
should have advised against opera- 
tion but for the occasional recoveries 
in the face of the most adverse cir. 
cumstances. Yet subsequently the 
question always arose whether it 
would not have been better not to 
interfere in such cases, in the hope 
that there might remain a chance of 
recovery which a desperate operation 
removed.” 

* &© &@ & & 

“Tt seems not unreasonable to state 
in connection with the class of cases 
thus far considered that the question 
of operative interference is not 80 
simple as it might at first glance ap 
pear; that the greater one’s exper- 
ience in all classes of acute cases, the 
greater the number that will justify 
serious doubts as to the advisability 
of interfering in every case “as soon 
as the diagnosis is made.” This rule 
may be a good one if every case can 
be seen and operated upon at the 
very outset—most cases could be 
saved by following such a rule; but 
at the time the case comes to the phy- 
sician for treatment or to the sur- 
geon for operation those conditions 
so favorable to operation have given 
place to others and the patient, fully 
under the malign influences of the 
disease, must be treated in the way 
which in his particular case is, on the 
whole, the safest. That immediate 
operation is demanded in every case, 
and that that operation shall in 
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every case be the removal of the ap- 
pendix, seems to us a position which 
is rendered untenable by the facts 
as they are thus far known. That 
most of the severe cases seen after 
the symptoms are fully developed 
require interference at some time 
during the attack seems fully prov- 
ed; but that that time shall invaria- 
bly be as soon as the diagnosis is 
made must challenge serious doubt. 
For example, not to go into this ques- 
tion too fully at this. time, a patient 
in whom a severe attack is rapidly 
subsiding should not be operated 
upon so long as his symptoms con- 
tinue to improve. An aggravation 
of symptoms after a temporary sub- 


sidence demands almost invariably: 


an operation 4nd an operation with 
greater chances for success at the 
end of a week than upon the third or 
fourth day. On the other hand, a 
case that has been not only not im- 
proving, but increasing in gravity 
should be immediately explored.” 
From the foregoing contribution 
it is also evident that in many it re- 
mains a very difficult thing to de- 
cide when the proper time to operate 


arrives in such cases. In what 
Richardson designates “interval” 
operation, practically recurrent cases 
in 150 he had no mortality. This 


corresponds with the experience of 
others. 


In severe cases he believes in op- 
eration, even performed on the first 
day the mortality would be much re- 
lieved; but, after this period, except 
in fulmincent cases, it is thought 
best not to operate until fever has 
subsided and the conditions is well 
localized. 

The operation for appendicitis in 
acute cases is always an affair which 
calls for serious consideration, as it 
is now admitted that in the most of 
these cases this alone will save life, 
while on the contrary in quite a few, 
it may cut off the only hope of re. 
covery. 

The operation for appendicitis is 
always one which calls for the exer- 
cise of discriminative skill and ex- 
perience, for none will more serious- 
ly test our judgment, nor tax our 
resources when active inflammatory 
changes have set in. T. H. M. 





AMERICAN MEDICAL ASSOCIA- 
TION RESOLUTIONS. 


At the recent meeting of this as- 
sociation the following was unani- 
mously adopted: 

Whereas, The American Medical 
Association did, at Detroit, in 1892, 
unanimously resolve to demand of 
all medical colleges of the United 
States the adoption and observance 
of a standard of requirements of all 
candidates for the degree of doctor 
of medicine which should in no man- 
ner fall below the minimum stand- 
ard of the Association of American 
Medical Colleges, and 

Whereas, This demand was sent 
officially by the permanent  secre- 
tary to the deans of every medical 
college in the United States and to 
every medical journal in the United 
States, now therefore the American 
Medical Association gives notice 
that hereafter no professor or other 


teacher in, nor any graduate of any 
medical college in the United States, 
which shall after January 1, 1899, 
confer the degree of doctor of med- 
icine or receive such degree on any 
conditions. below the published 
standard of the Asscciation of 
American Medical Colleges, be al- 
lowed to register as either delegate 
or permanent member of this Asso- 
ciation. 

Resolved, That the Permanent 
Secretary shall within 30°days after 
this. meeting send a certified copy 
of these resolutions to the dean of 
each medical college in the United 
States and to each medical journal 
in the United States. 


Respectfully yours, 


WM. B. ATKINSON, 
Permanent Secretary. 
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SOME SUGGESTIONS REGARDING THE AMERICAN MEDICAL 
ASSOCIATION. 


The large number of physicians 
attending the annual convention of 
the American Medical Association 
are certainly entitled to individual 
consideration. 

It is therefore proper for the ben- 
efit of the scientific sections to have 
only those papers read which are 
practical and can bring out good 
discussions, or those based upon 
practical research and investigation. 

There can be no question that 
either there is mismanagement in 
some sections or that special favor- 
itism is bestowed on a few influential 
friends. 

Our attention is, however, directed 
to an abuse which calls for an ex- 
ecutive investigation, viz.: That cer- 
tain men send titles of papers to 
several sections—in some instances 
they announce papers in three dif- 
ferent sections, in most instances 
merely to see their names in print 
or else to see how often they can 
find their names printed in a single 
programme. 


In one instance a gentleman was 
given preference on the programme 
and other papers postponed to enable 
this bright individual to wander 
from section to section and _ give 
“scientific” orations and expound 
new ideas, based on experience of 
long standing. 

This is radically wrong. While 
there can be no objection to discuss- 
ing papers of especial interest in the 
various sections, especially so if in- 
vited to participate, we feel that 
it is radically wrong to permit some 
men to monopolize various sections 
and crowd equally prominent men. 

It can only add to the dignity and 
scientific value of each particular 
section if each paper, or rather if the 
abstract was carefully scrutinized 
and eliminated if not found desir- 
able. 

This would not only encourage 
good work, but would stimulate 
those men who boast that anything 
is good enough for the A. M. A. 

L. F. 





SUMMER DISTURBANCES OF 
CHILDREN. 


In fermentative disorders of the 
alimentary canal in the young, mid- 
dle-aged or old, listerine has given 
most satisfactory results. In the 
summer diarrhea of children Dr. I. 
N. Love, of St. Louis, speaks very 
highly of it, given in combination 
with glycerine and simple syrup. A 
formula that I have time and again 
used—in fact, it has almost become 


routine with me of late years—is as 
follows: 


R—Bismuth eub. nit 

Tr. opii 

Syr. ipecac, 

Syr. rhei arom 

Listerine 

Mist. creta 4 

M. Sig.—Teaspoonful as often as neces- 

sary, but not more frequently than every 
three or four hours. This for children 
about 10 or 12 months old. 
—Deering J. Roberts, M. D., in Southern 

Practitioner. 
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1 CLINICAL SURGERY AND SURGICAL PATHOLOGY ¢ 


In charge of T. H. MANLEY, M. D., New York 
RO cose eon 


REMARKS UPON THE SURGICAL 
TREATMENT OF MALIG- 
NANT DISEASE OF 
THE LARYNX. 

297. Delavan, D. B. Dr. Butlin 
and many of the best surgeons of 
the day advocate the following prop- 
ositions: 

1. Every malignant growth of the 
larynx of intrinsic origin, which can 
be dealt with, should be treated by 
an operation in the absence of a de- 
cided indication to the contrary, and 
the operation should be performed 
with the least possible delay. 

2. Every tumor of the larynx sus- 
pected to be malignant, of intrinsic 
origin, of limited extent and appar- 
ently within reach of free removal, 
justifies an exploratory thyrotomy 
in a suitable patient, in the ab- 
sence of infiltration of the surround- 
ing structures and the involvement 
of the lymphatic glands. 

In cases in which the malignant 
disease is absolutely confined to the 
interior of the larynx, a thyrotomy 
may be performed according to the 
method described by Butlin and Se- 
mon, which should be more or less 
radical, according to the parts in- 
volved.’ Where the disease has made 
considerable progress the radical op- 
eration of Dr. J. Solis-Cohen, of 
Philadelphia, may be practiced. It 
has the following advantages: 

1. The danger to life from inspira- 
tion pneumonia is greatly lessened, 


owing to the shutting off of -the - 


mouth from the trachea. 

2. Swallowing is accomplished 
with great ease and as freely as un- 
der ordinary circumstances. 

3. In at least three cases thus op- 
erated upon the power carcinomat- 
ous cases requiring laryngectomy are 
desperate at the best, both’as to the 
immediate and ultimate results, and 
with our present limited knowledge 


of the subject no amount of caution, 
however great, will avail in prevent- 
ing a high percentage of failures. 
With the best results obtainable, it 
should not be forgotten that in this 
disease surgery is, and probably al- 
ways will be, a forlorn hope, and that 
while we have discovered some bet- 
ter method of dealing with it, the 
results of operations, even under the 
best conditions, will fall far short of 
a perfect means of cure. 


—Jour. Am. Med. Ass'n, March 12, 
1898. 


Note.--When we are aseured beyond all 
doubt that our patient ig a sufferer from 
malignant disease of the larynx, if we 
would spare bim unnecessary suffering 
and give him as many days of comfort 
ag possible, we should always do a co- 
caine tracheotomy; then apply such topi- 
eal treatment as is most desirable. In 
radical, intrinsic or extrinsic operations 
here, for cancer are always dangerous 
to life, and in no cases enhance comfort 
or prolong one’s days. 


A NEW SUTURE FOR THE IN- 
TESTINE, MESENTERY, ETC. 


By ARTHUR E. BARKER, F.R.C.S., 


Professor of the Principles and Practice _ 
of Surgery and Professor of Clini- 
cal Surgery at University Col- 
lege; and Surgeon to Uni- 
versity College Hospital. 

In operations upon the abdomen 
all surgeons of experience will agree 
that any saving of time compatible 
with accuracy of manipulation is a 
most important factor in success. 
The use of small needles within the 
abdomen, whether straight or curv- 
ed, whether held like Hagedorn’s 
in forceps, or in the fingers as in the 
case of ordinary sewing needles, has 
always required much time, whether 
for threading, handling or fixing the 
needle in a holder, and many sur- 
geons have tried to avoid this 
by the employment of buttons and 
other ingenious contrivances. But, 
being a believer in suture versus oth- 
er mechanical contrivances, I have 
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been experimenting for a year or two 
past on various forms of needles and 
holders which might save time by 
securing greater command over so 
small an object as a fine needle in 
awkward situations, and in avoiding 
the threading of one of these fre- 
quently, or of many to be handed to 
the surgeon in the course of an op- 
eration. 

In the end I have designed an in- 
strument with which the finest 
needles may be held at any angle 
clear of the hand, and which only re- 
quires to be threaded once before 
the operation is begun. Moreover, 
the threads introduced with the 
needles so held can be used not only 
for the ordinary interrupted suture, 
and tied separately, but also (which 
in some cases is much better) for a 
row of suture identical with the 
stitching of many sewing machines, 
and requiring no knot until the final 
stitch. 

I have used this little surgical 
“sewing machine” now for some 
months past, in various modifica- 
tions, on several different kinds of 
case, including suture of the intes- 
tine and mesentery, and closing skin 
wounds, with much satisfaction. It 
has passed through various stages of 
evolution as its previous defects have 
been recognized, and is now, I ven- 
ture to think, worthy of recommen- 


dation to others in its mature form. 

Note—This indeed is a marvellous 
piece of ingenuity—a “sewing machine” 
for the surgeon. What will be the next? 
Probably a contrivance which will dis- 
pense with the necessity of assistants of 
all kinds. . The trend of the times we 
live in is to extend and improve mach- 
inery for everything; therefore, in the 
near futvre, in the evolution and perfec- 
tion of machinery the “cunning of the 
hand” will be something of the past, and 
the upper extremity will become a use- 
less, cumbersome appendage, and, like 
the antiquated tail, will degenerate in 

time into a rudiment. T. H. M. 
—British Med. Journal. 


TRAUMATIC BURSITIS OF THE 
KNEE* 
By N. C. MORSE, M. D., 
Eldora, Ia. 

Anatomists concur in the state- 
ment that a bursa consists of a thin 
wall of synovial membrane or con- 
nective tissue, forming a sac or pouch 
whose cavity contains synovial fluid, 
and that these bursae are found plac- 





ed between surfaces that move upon 
each other, their object being to di- 
minish friction and afford protection 
to the integument or tendons of mus- 
cles, as they play over bony surfaces. 
It is the general belief or supposition . 
that these bursae, when located near 
a joint, communicate with the joint 
cavity, or that they are a continua- 
tion of, or but reflected portions of, 
the true synovial membrane of the 
joint proper, “hernia synovia,” as 
Bryant calls them. The desire to 
demonstrate the fallacy of this be- 
lief is my apology for bringing this 
question before you. 

According to Gray the normal bur. 
sae of the knee joint are distributed 
as follows: 

Anterior, 3: 

1. The prepatellar (found between 
the integument or skin and the pa- 
tella.) 

2. Between the upper part of the 
tuberosity of the tibia and the liga- 
mentum patella. 

3. Between the lower part of the 
tuberosity of the tibia and the inte- 
gument, at or about the insertion of 
the ligamentum patella. 

To these should be added: 

1. One beneath the tendon of the 
quadriceps extensor, at or about iis 
insertion to the upper and anterior 
surface of the patella. 

2. The subcrureous bursa. 

Upon the outer side, 4: 

1. One beneath the outer head of 
the gastrocnemius. 





Note.—The above topic is one of much 
more than a mere passing interest, be 
cause, first, it calle attention to a very 
common class of lesions in the periar- 
thritic tissues; and, secondly, because it 
shows how they may generally be suc- 
cessfully dealt with. I fear, however, 
that when Mr. Morse attempts “to 
demonstrate the fallacy” that true bursae 
do not communicate with the articula- 
tion, in many cases, he will find an 
insurmountable task before him, for 
the reason that in any one work on the 
shoulder and other articulations recently, 
on the cadavers, and my operations on 
cystic bursae, it has been my experience 
that they do frequently communicate 
with the interior of the joints. 

We may have then simple, uncom- 
plicated bursitis, or this associated with 
synovitis. The study of uncomplicated 
traumatic or pathologic bursitis is 4 
highly important one, and for ite revival 
and classification of many marked fea- 
tures conected within its evolution. The 
profession is. certainly indebted to_Dr. 
Morse. T. H. M. 
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2. One above and 

3. One beneath the external lateral 
ligament. 

4. One beneath the tendon of the 
popliteus. 3 

Inner and posterior surfaces, 5: 

1. One beneath the inner head: of 
the gastrocnemius. 

2. One beneath the insertion of the 
tendons of the sartorius, gracilis, and 
semitendinosus. 

3. One above and: 

4. One beneath the tendon of the 
semimembranosus. 

5. One between the tendons of the 
semimembranosus and of the seml- 
tendinosus. 

We are indebted to our German 

brothers across the sea, Gruber, Till- 
man, Weigert, Neumann, etc., for 
much of our present knowledge of 
this distinct affection. “Bursitis 
acuta” ordinarily runs but a short, 
characteristic course. Where the 
fluid accumulates rapidly into the 
bursa, there is always heat, pain, 
soreness and swelling, with consti- 
tutional disturbance in proportion to 
the local manifestations. Not infre- 
quently the pain is very acute, but 
after a few days the pain becomes 
less intense, the reverse of synovitis 
or arthritis, though the soreness and 
swelling will remain until restitution 
is fully established. In this class of 
cases, including the subacute and 
chronic forms, the diagnosis is com- 
paratively easy, but ‘in the more 
acute or violent cases it requires a 
very careful examination to prevent 
confusion, and an early recognition 
of a bursitis may save the patient 
much suffering and possibly prevent 
joint infection. . : 

Where the prepatellar bursa is in- 
volved there is usually a well-mark- 
ed, well-defined, fluctuating tumor, 
and if very much distended the pa- 
tella cannot be felt except by deep 
pressure; in other words, the fluid is 
entirely anterior to or above the pa- 
tella, the bone being in its normal 
position. Whereas in synovitis with 
effusion the patella is found floating 
or pushed forward from its normal 
position, for the reason that the fluid 
in true synovitis collects or forms 
between the trochlea or under sur- 
face of the patella and the joint, thus 
displacing the patella forward. 


Again, in synovitis, by Erichsen’s 
method of grasping the front of the 
lower part of the thigh with the flat 
of the hand and laying the fingers 
and thumb alongside of the knee- 
cap, the fluid, even in small quanti- 
ties, may be made to bulge on either 
side of the ligament or be forced 
back through the joint into the pop- 
liteal space. 

Bursitis of the quadriceps exten- 
sor is distinguished from synovitis 
by being plainly limited to the an- 
terior and upper surface of the leg, 
and fluctuation being above and not 
through the joint, the final test, 
which is applicable to all bursae, be- 
ing careful but firm pressure over the 
tumor, which, if there be any open- 
ing into the joint, will diminish in 
size corresponding in amount to the 
quantity of fluid displaced or forced 
into the joint. The large bursa which 
normally lies between the inner con- 
dyle of the femur and the head of 
the gastrocnemius muscle is more 
frequently enlarged than any other 


‘of the popliteal bursae. Its origin is 


normally upon the inner side, under 
the long tendon of the biceps, but 
as the tumor increases in size it be- 
comes central and pulsation of the 
popliteal artery may cause it to be 
mistaken for an aneurism. By slight- 
ly flexing the leg upon the thigh, an . 
aneurism would become more de- 
fined, and its pulsations more mark- 
ed. In bursae the swelling becomes 
less distinct. Where the prepatellar 
bursa is inflamed and the sac be- 
comes greatly distended it not infre- 
quently happens that the inflamma- 
tion extends to the quadriceps ex- 
tensor bursa, but unless there is a 
rupture of the sac the disease may 
remain isolated and the surrounding 
tissues remain free from infiltration 
or contamination. 

Lastly, assuring ourselves there is 
no joint connection, the diagnosis is 


~ made positive by means of the intro- 


duction of the hypodermic or explor- 
atory needle, examination in all 
doubtful cases being made under 
anesthesia. 

Medico-Legal Aspect.—Bursitis is 
of special interest from a medico- 
legal standpoint. By an error of 
diagnosis an injustice is often com- 
mitted and a minor injury or a bur- 
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sitis pronounced a grave or serious 
synovitis solely from the reason that 
the attending surgeon is not familiar 
with the anatomical fact of the 
presence of these bursae or is not 
able to make a differential diagnosis. 
Just as traumatic bursitis is a very 
common occurrence, so, on the other 
hand, traumatic synovitis is very 
rare and a very large per cent. of the 
so-called “cases of traumatic syno- 
vitis” are in fact due to gonorrheal 
infection or occur in patients of a 
rheumatic diathesis, and in this lat- 
ter class of cases the synovitis or 
arthritis are often recurrent; hence a 
slight injury to a subject afflicted 
with a chronic rheumatic synovitis is 
very frequently taken advantage of 
by unscrupulous parties ever in 
search of plundering -corporations. 
Recurrent attacks, especially with 
gouty symptoms, will prevent decep- 
tion in many of these cases and a 
careful miscroscopical examination 
of the contents of a bursa will often 
determine its origin. 
—Western Medical Review. 


PENETRATING GUN-SHOT 
WOUNDS OF THE ABDOMEN. 
About eight years ago, in 1890, a 

statistical report of the’ results of 
treatment of penetrating wounds of 
the abdomen was presented to the 
New York Academy of Medicine by 
Dr. Lewis A. Stimpson. In this were 
included all the cases admitted into 
the hospital of New York, with this 
lesion during the preceding ten 
years; those which were treated 
by conservative methods and by ab- 
dominal section. 

It was found by the author, in 
summing up the final estimate that 
on the whole the results were in 
favor of tenative measures, that the 
mortality was much greater when 
laparotomy was performed. 

Twice that time there have been 
no elaborate statistical tables on this 
important subject published in 
America. The conclusions reached 
by the distinguished surgeon in this 
instance were a_ great disappoint- 
ment to practitioners who had hoped 
that antiseptic surgery would effect 
a most salutary revolution in this 
class of serious injuries. And now 
our chagrin is deepened when we 





learn from the seat of war in Cuba 
that the same holds in military as 
civil life. 

Dr. Nicholas Senn, the great pion- 
eer of abdominal surgery in America, 
who not long since, from a theoreti- 
cal standpoint, as he had not yet 
“smelt powder,” wrote at length on 
the “Surgical Treatment of Penetrat- 
ing Abdominal Wounds on the 
Field of Battle,” now, from the hos- 
pital ship Relief, from personal ex- | 
perience with the mutilated, practic- | 
ally repeats the same conclusions of 
Stimpson. 

He says in a contribution to the 
New York Medical Record, July 29, 
1898: 

“Our recent experience in Cuba 
has more than ever confirmed my 
convictions that not infrequently 
cases of penetrating gunshot wounds 
of the abdomen will recover without 
active surgical interference. For 
years I have maintained, as the re- 
sult of clinical experience and ex- 
periments on the cadaver, that a bul- 
let may pass through the abdomen 
on a level with and above the um- 
bilicus in an antero-posterior direc- 
tion without producing visceral in- 
juries demanding operative interven- 
tion. 

“If the bullet traverses the small- 
intestine area it is more than prob- 
able that from one to fourteen per- 
forations will be found. Four lapar- 
otomies for perforating gunshot 
wounds of the abdomen were per- 
formed at the first division hospital, 
the only cases to my knowledge dur- 
ing the Cuban campaign. (The oper- 
ation of laparotomy is opening the 
cavity of the abdomen and tying the 
perforations in the intestines made 
by the bullet.) All of the patients 
died. This unfavorable experience 
should not deter surgeons fron per- 
forming the operation in the future 
in. cases in which from the course 
taken it is reasonable to assume that 
the bullet has made visceral injuries 
which would be sure to destroy life 
without surgical interfcrence.” 

This indeed is an amazing state- 
ment, viz.: that penetrating gunshot 
wounds of the abdomen will fre- 
quently recover without active sur- 
gical intervention. This is contrary 
and antagonistic to all modern teach- 
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ing, though, unhappily, not contrary 
to experience. The fact is that only 
too often many enthusiastic one-sid- 
ed teachers waste much time and 
work incalculable mischief by em- 
phatically inculcating “principles” 
on various subjects which they prac- 
tically have no knowledge of. 

It strikes one, too, as rather start- 
ling that a missile traversing the 
umbilical meridian or above it, areas 
which lodge the most vital organs of 
the abdomen, can work less damage 
than one entering below it. 

This was illustrated in two cases 
in the writer’s service; in one the 
ball passing in one inch above and 
to the left of the umbilicus. ‘Lhe 
spleen, stomach, color and _ small 
intestine were pierced—nine perfora- 
tions in all—and the superior me- 
senteric artery opened near its 
origin. The abdomen was opened, 
hemorrhage controlled and perfora- 
tions closed. The bullet was not 
found; patient making a good recov- 
ery. In the next, a mortal case, the 
bullet entered the ninth intercostal 
space, left side, passed through the 
internal mainmarg artery, the pleura 
and lung, the left lobe of the liver, 
spleen and directly across through 
both walls of the stomach. Laparot- 
omy six hours after assault. There 
was free hemorrhage, but no gastric 
leakage. No doubt here tentative 
measures would have given the pa- 
tient a much better chance of recov- 
ery. 

Dr. Senn tell us that the four 
laparotomies performed for perfora- 
ting gunshot wounds, the only ones 
he had any knowledge of in Cuba, 
were all fatal. They wer perform- 
ed in division hospitals, far from the 
scene of conflict. 

From the foregoing we must con- 
clude that the surgical treatment of 
penetrating abdominal wounds on 


the battlefield is an absurdity and an 
utter imposibility. The probabilities 
are that after a general engagement 
all serious wounds of the cavities, 
the cranio-spinal, the pulmonary and 
abdominal, are, in consequence of 
their grave character and the circum- 
stances following an action, with 
rare exceptions, mortal. 

The performance of a laparotomy 
for a penetrating wound of the ab- 
domen on one in the state of shock 
is always a most difficult and try- 
ing procedure, which to secure its 
success requires deliberation and ac- 
curacy, ample assistance and appro- 
priate surroundings, with the best 
of nursing afterwards; something 
quite out of the question in an ag- 
gressive campaign. The loss of a 


few thousand lives, more or less, 


counts for little with a commander, 
who knows well that a swift, short 
and destructive conflict in the end is 
the most economical and humane. 
We are then about where we were 
in the late civil war, on the treat- 
ment of penetrating gunshot wounds 
of the abdomen in war; but it should 
not be forgotten that the circum- 
stances and environment count for 
very much in all cases, and that we 
may hope for success attending radi- 
cal interference much oftener in civil 
life than during times of war; for 
antiseptics, surgical skill and tech- 
nique all count for little or nothing 
on the unfortunate, half-starved, 
parched and exhausted soldier in the 
trenches. Shafter’s campaign was 
one of great dash and courage, but 
it evidently was one which might 
have ended with the total destruc- 
tion of his army. As it was, when 
the clash of arms came it appears 
there were almost no _ provisions 
made for the wounded, who arrived 
back in great numbers with almost 
no provision made for their transport 
or succor. T. H. M. 
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SUBNORMAL TEMPERATURE IN 
TYPHOID FEVER. 

Edwin Rosenthal (Philadelphia 
Med. Journal, June 25, 1898) dis- 
cribes a highly instructive case 
which is so rare that it deserves 
comment. 

The following history is worth 
noting: 

John J. H., aged 24, slightly built 
—weighing probably "100 pounds— 
was seen and treated by me from 
the very onset of his illness. His 
fever showed during the first two 


weeks of his illness the character- 
istic fever-cure. Other symptoms 
were the common ones, except that 
constipation was the rule instead of 
diarrhea. On the 13th day there 
began a gradual decline in the temp- 
erature, which on the 14th day was 
as low as 95 degrees. This patient 
showed no remarkable nervous symp- 
toms at that time, nor was there any 
evidence Comneethen to account for 
the sudden fall. Widal’s test at this 
time proved een so that I for 
a time had doubts about the diag- 
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Medieine. 


Time—A. 


Nourishment and 


Notes—Action of Heart, Condition 
of Mind, Pain, Chill, Sweating, Vomit- 
ing, Condition of W ound, Bathing, 
ete. 





~ 


Trophonine ..... 


to 


Whisky 


Delirious, extremitics cold. 


Passed 8 oz. urine; hot bottles 


Camphor Water. 1 oz. 


Milk and Water.. 


» 09 


Hot Coffee, teacup 


Whisky 1 oz. 


40 98 deg. Hypo. Strychnin, 


Cam. & Whisky 1 oz. 


.. deg, Milk 


Trophonine ... “B 0z. 


38 97% deg. Whisky 


0Z. 
Camphor Water. 1 oz. 


Milk, Camph. Water 
Whisky 


Hypo Strychnin.34 gr. 
Arom. Spt. Am.; 1dr. 
Whisky loz. 
Camphor Water. 1 02. 

Milk 0z. 
Trophonine ..... VY oz. 
Whisky 1 oz. 
Camphor Water. 1 oz. 


to feet. 


4 A.M. Temp. only 97 deg. Put 
hot bottles to feet and covered 
him up; seemed weak; asked 
to be allowed to sleep. 


Complains of desire to have 
bowels moved. 

Sleeps from 7 to 8 A. M. with 
eyes half.open and snoring. . 
Syringe with warm _ water, 
bowels moved at 8.15, very 
weak; passed water at’ the 
same time. 


Hot bottles continuously to 


feet. fi 
160 38 99 deg. Hypo Strychnin.1-20 Vomits a little, mustard poul- 


Camphor Water 


tice over abdomen. 





Defecation—Time: 8.15, after syringe; character: yellow, slightly formed. ‘ 
Urine—Quantity, 20 0z.; color, red; reaction, acid; sp. gr., 1030; albumin, 


none; sugar, none; sediment, urates. 


Physician’s orders given at 8 P. M. If temperature is 97 deg. or 98 deg. hot 
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hottles to feet, covers, ete: if vomiting, mustard poultice to dimmik. Trophonine 
every 4 hours, whisky every hour or two, ammonia when indicated, milk, p. r. B. 
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nosis. Subsequent test, however, 
proved positive and, as far as this 
went, made the diagnosis certain. 
This low temperature continued for 
one week, despite all means used to 
elevate it—hot external applications, 
warm drinks, etc.; the second chart 
shows the range as taken every two 
hours, the patient meanwhile being 
kept constantly covered and protect- 
ed, and with the constant applica- 
tion of hot-water bags, mustard- 
plasters and the like. The only un- 
favorable symptom noted during this 
week was general weakness, with a 
remarkably clear intellect, and that 
very bad symptom, viz.: that he did 
not feel sick at all. On the 19th day 
the temperature rose to 102.3 de- 
grees, and then it continued as it is 
generally found during the second 
week of the fever; the patient ex- 
hibited the most marked nervous 
symptoms, with rigidity of the 
muscles, delirium, hallucinations 
and the like, and continued ill, with 
mostly nervous symptoms, until the 
34th day, when the fever disappear- 
ed and slow convalescence set in. 
The time my patient remained in bed 
was 42 days. : 

Subnormal temperature occuring 
during convalescence in diphtheria, 
scarlet fever, and in fact all infec- 
tious diseases have been described 
by many authors and are given due 
consideration by Rosenthal. 

But these cases have invariably 
proved fatal and it is for this rea- 
- Son that the author gives his care- 
fully recorded progress. We note 
from his chart that his most inter- 
esting feature was hypodermic medi- 
cation and concentrated food. 

It is extremely gratifying to have 
the careful record of such a success- 
ful case, and the author is to be con- 
gratulated in the successful result. 

We note the fact that he has had 
recourse to the Widal reaction sev- 
eral times to strengthen and support 
the chemical diagnosis. 

The article certainly deserves care- 
ful reading and will give encourage- 
ment to those who dread the sub- 
normal temperature as a grave issue. 





SOME NOTES UPON PIXINE—A 
NEW OINTMENT. 
(By George L. Meredith, M. D.) 

For about five years past there 
has been a preparation, in the form 
of an ointment, used amongst a few 
physicians of this locality which, 
from its intrinsic merits, demands 
a more universal introduction to the 
medical profession. 

I wigh to use a small space in your 
journal to relate my experience in its 
use in the gynaecological field: I 
have during the past year used it in 
preference to all other preparations 
to reduce the inflamed, ulcerated 
and engorged conditions of os uteri 
due to old and neglected lacerations 
with a result showing improvement 
from the first application, that sur- 
passes any other preparation I have 
ever used. 

I will cite one case, to illustrate, 
the condition of which was such that 
I was apprehensive of cancer at the 
time of my first examination: Mrs. 
A., aged 50, mother of five children, 
the last confinement eight years ago, 
had suffered ever since with leucor- 
rhea, frequent and irregular flow, 
backache, bearing down pain, etc. 
Examination revealed bilateral lacer- 
ation, cervix very much engorged 
and inflamed, deep induration, tis- 
sues soft and broke down readily 
under manipulation, granulation tis- 
sue extended up to internal os. Cer- 
vical canal about twice normal 
length. After curetting and cleans- 
ing applied Pixine upon tampon, 
which was renewed every other day 
for three weeks, when ulceration and 
the tumefaction were gone, the cer- 
vix presented an even, smooth sur- 
face covered with healthy mucous 
membrane. This occurred about four 
months ago, and there has been no 
discharge since and all the other 
symptoms have disappeared; the pa- 
tient has improved in general health. 

This is one of several cases I could 
cite, but it is the worst one I have 
treated with Pixine and the response 
was so immediate and complete I 
take pride in reporting it. 

This is rather a new application 
for the remedy, as it was originally 
intended as a specific for indolent, 
varicose and syphilitic ulcers. The 
results achieved in these cases to- 
gether with the composition of 








92 THE TIMES AND REGISTER. 


pixine led me to apply it in this class 
of cases with the happy results men- 
tioned. 

It is a thoroughly aseptic, antisep- 
tic and stimulating ointment com- 
posed of tar, turpentine, beeswax 
with oleaginous base, and the general 
practitioner is constantly meeting 
cases calling for just such an oint- 
ment, and I feel that there are now 
so many ointments that are .worth- 
less that when one finds a good one 
it is but due the profession to an- 
nounce it.—The American Gynaecol- 
ogical and Obstetrical Journal, May, 
1898. 





PERITONEAL IRRIGATION. 


Drainage is a life-saving process 
when used properly. 

To use it is not an admission on 
the part of the surgeon that his 
work during the operation was im- 
perfect. 

The use of the tube alone does 
not produce or leave any condition 
that favors the development of 
hernia. 

The omentum or other structures 
do not become entangled in the 
openings of the tube. 


A small size flint-glass tube with 
small openings and open end should 
always be selected for pelvic drain- 
age. 


The tube does not produce fecal 
fistulae. 

The tube should be used when in 
doubt as to the absence or presence 
of drainage indications. 


To depend upon the microscopic 
findings as to whether a given ease 
should or should not be drained is 
seemingly scientific, but is neither 
necessary nor practicable. 

Gauze drains should rarely be 
used, and should always be supple- 
mented by a glass drain. 

There is no danger of infecting 
the patient through the tube if the 
attendant is properly instructed. 

Where irrigation is indicated 
drainage should be used. Many 
cases will require drainage where 
irrigation was not indicated. 

The emptying of the tube and the 
time of its removal must be govern- 


ed by the indications and progress 
of individual cases. 

Irrigation with a normal saline go- 
lution cleanses more quickly and ef. 
fectively than the most thorough 
sponging. 

The irrigating fluid should not be 
too hot to be comfortably borne by 
the operator’s hands. 

Kansas City, Mo. 

—Annals of Gynecology and Pediatry, 


Vol. XI, July, 1898, No. 10; A. H 
Cordier. 





BLENORRHAGIC ARTHRITIS. : 


Konig thinks it is advisable in all 
acute inflammation of the joints to 
examine the urethra. In 90 per cent. 
of the cases urethritis will be found. 
The cases may be divided into four 
groups—first, where effusion alone 
occurs; second, where there is forma- 
tion of fibrin and thickening of the 
capsule; third, periarticular plegmon 
with impairment of the action of the 
tendons and elasticity of the liga- 
ments; fourth, where anchylosis oc- 
curs very early. The writer advises 
the puncture of the joints and the 
injection of a solution of carbolic. 
If there is a periarticular affection 


the joint should be opened and’ 


washed out. 
—Boston Medical and Surgical Journal. 





RADICAL CURE OF HERNIA IN 
INFANCY. 


Froeligh at a recent session of the 
Congres Francais de Chirurgie, dis- 
cussed the indications of the radi- 
cal cure of inguinal hernia in infants, 


and described his method of operat- - 


ing in such cases. This surgeon 
holds that in children under 2 years 


of age inguinal hernia will usually 


be cured by the use of a suitable 
truss. Beyond this age spontaneous 
cure is an exceptional event, and an 
operation for radical cure is there- 
fore indicated. In early life if a 
hernia increases in size in spite of 
the application of a good truss an 
operation should be performed, how- 
ever young may be the subject. Such 
treatment, which is almost quite free 
from risk, will not only relieve the 
child of a permanent infirmity, but 
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also obviate the physiological fail- 
ure likely to be caused by a large 
hernia. The mortality, it is stated, 
is about 4 per cent. and the relapses 
6 percent. The operation performed 
by Froeligh consists in simple liga- 
ture of the neck of the sac, which 
is retained intact and without any 
dissection from the scrotal tissues, 
and in careful suture of the abdomi- 
nal wall. In the discussion on this 
paper Broca expressed his eoncur- 
rence with regard to the indications 
for surgical treatment in young sub- 
jects, but at the same time held that 
it was advisable to deal more freely 
with the sac. In children as in 
adults there is no risk of peritonitis, 
and therefore, except with regard to 
the saving of time, no advantage can 
be gained by refraining from open- 
ing and removing the sac. 

—British Medical Journal. 





A FATAL CASE OF GONOR- 
RHEA. 


Ghon and Schlagenhaufer record 
the case of a young girl who when 


admitted into hospital had been suf- 
fering for four weeks with pains in 
_ the limbs and the symptoms of in- 
fluenza; four days before admission 
she had begun to have rigors, which 
were still continuing. On examina- 
tion it was found that she had acute 
gonorrheal inflammation of the 
urethra and Bartholin’s glands. In- 
termittent fever developed and six 
days later there was sudden pain in 
the right foot, which became cold 
and bluish, while the sensibility of 
the whole limb was diminished. This 
. became steadily worse, and in five 
days more the foot was gangrenous. 
The heart sounds had been previous- 
ly obscured by murmurs, but now 
became audible, and enabled the 
murmurs to be recognized as mainly 
systolic and most marked at the base 
on the left side. The patient be- 
came rapidly worse and died next 
day. At the necropsy it was found 
that ulcerative endocarditis had at- 
tacked the aortic valves, and that 
septic abscesses were present in the 
myocardium; the heart was second- 
arily dilated and hypertrophied. The 
gangrene of the foot and leg was 


the result of an embolus in the fe- 
moral artery. There was an abscess 
in the peritoneal covering of the pos- 
terior wall of the uterus. The gonor- 
rheal process had affected the 
urethra, the vagina, and the cervical 
portion of the uterus. There was 
parenchymatous degeneration of 
the liver and myocardium  to- 
gether with edema of the lungs. 
In the heart lesion gonococci were 
found, and the endocarditis was thus 
obviously gonorrheal. It is very no- 
ticeable that many of the ordinary 
signs of malignant or pyemic endo- 
carditis, such as septic emboli and 
enlargement of the spleen, were ab- 
sent, as also was the typical gonor- 
rheal joint affection. The bacillus 
was tested by cultivation, and event- 
ually by introduction into the human 
urethra; it was not present in the 
embolus, but was found in the retro- 
uterine abscess. The urethra con- 
tained a large number of highly vas- 
cular polypoid excrescences, devel- 
oped from the subepithelial connec- 
tive tissue; these are common in sub- 
acute and chronic gonorrhea. The 
point of entry of the infection into 
the blood or lymphatic system could 


not be determined. 
—Wien. klin. Woch., 1898, No. 24. 





VESICULAR MOLE AND DRUGS. 


Keiffer seriously attributes the de- 
velopment of vesicular mole to the 
effect of emmenagogues taken dur- 
ing pregnancy. They set up prolifer- 
ating arteritis, which interferes with 
the normal development of the pla- 
centa. He noted that in three cases 
where vesicular mole had developed 
the patients had taken emmena- 
gogues—piscidia, viburnum, saffron 
and salicylate of soda. The latter 
drug had been prescribed to a young 
primipara for amenorrhea. Hemor- 
rhages followed and Keiffer diagnos- 
ed pregnancy. In spite of appropri- 
ate treatment abortion occurred at 
the sixth month, and a_ vesicular 
mole was expelled. No normal pla- 
cental tissue could be found; there 
was marked endarteritis, many ves- 
sels in the membranes being blocked 


by their proliferating endothelium. 
—L’Obstetrique, March 15, 1898. 
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SYPHILIS OF THE UTERUS. 

Legrain reports on three cases of 
syphilitic disease of the uterus. In 
all three cases the uterus was uni- 
formly enlarged, but not fixed; the 
cervix was not ulcerated or eroded. 
In two cases there was metrorrhagia 
and anemia, and in the third puru- 
lent endometritis. Two of the pa- 
tients had other syphilitic manifes- 
tations. Under specific treatment all 
recovered, the uterus resuming its 
normal size. The author considers 
these cases to be parenchymatous 
and fungous metritis caused by dif- 
fuse cell infiltration of the uterus 
rather than gummata. He thinks 
syphilis of the uterus more common 
than is generally supposed, and that 
some cases diagnosed as fibroids are 
really syphilitic. 

—Ann. des Mal. des Org. Genito-Urin., 

April, 1898. 





A METHOD OF RESUSCITATION 
IN APPARENT DEATH FROM 
ANESTHETICS. 


Herzog gives the results of some 
experiments he has undertaken on 
animals with a view of testing the 
efficacy of lLaborde’s method of 
“rythmical traction of the tongue” 
in cases of apparent death from 
drowning and anesthetics. Laborde 
‘described his method at the Medical 
Academy in Paris in 1892. His at- 
tention was first directed to the ques- 
tion by observing the good results 
which he obtained in the laboratory 
on narcotized animals, by rythmical 
traction of the tongue. In eight 
cases of drowning, where the animal 
was kept under water for three and 
a half minutes,’ resuscitation took 
place in five cases. In Sylvester’s 
‘method animals cannot be revived 
after one and a half minute’s sub- 
mersion. The directions for the use 
of Laborde’s method are as follows: 
Place a piece of linen round the tip 
of the tongue, and grasp‘it with the 
thumb and middle finger, now pull 
the tongue forward with a jerk, and 
then relax it again; repeat this ma- 
neuver 20 times a minute. A sense 
of resistance is felt in the tongue 
befcre there is any attempt at respir- 


ation. Traction should be continued 
for 30 or 60 minutes. Herzog ex. 
perimented on dogs. He administer. 
ed chloroform till the respiration had 
ceased for one and a half minutes, 
He found that Laborde’s method was 
useless in cases of asphyxia in a late 
stage of narcosis. In an early stage 
of narcosis, however, Laborde’s 


_method is distinctly useful when as- 


sociated with other forms of resusci- 
tation. Traction on the tongue is 
said to stimulate the centres in the 
medulla; this necessitates an _ in- 
creased blood supply to the part. 
The respiratory centre is in close 


_ proximity to the centres concerned 


in the movements of the tongue, the 
beneficial effect would therefore act 
on both. 


—Deut. Zeit. f. Chirurgie, Vol. XLVII, 
pp. 5 and 6, 1898. 





REST—A NEGLECTED FACTOR 
IN GASTRO-ENTERIC  DIS- 
EASES. 


In a paper on this subject at the. 
recent meeting of the American Med- 
ical Association, C. V. Spivak (Den- 
ver) protested against the too fre- 
quent and general use of lavage, gal- 
vanization and other local mechani- 
cal measures in the treatment of 
gastro-intestinal diseases. His own 
method was to advise rest in bed in 
all serious cases, with entire absti- 
nence from food for at least from one 
to three days, nutritive enemata 
being used if longer abstinence was 
necessary, with poultices over the 
epigastrium, which gave comfort and 
acted as a splint for the stomach. 
He recited histories of cases with 
hyperchlorhydria, gastric disturb- 
ance with pulmonary tuberculosis, 
membranous enteritis, and other af- 
fections in which failure of perman- 
ent relief by the usual methods of — 
treatment was followed by entire 
cure of permanent amelioration of 
symptoms when the rest cure was 
employed. He considered this treat- 
ment indicated in all neurotic cases, 
in all cases with pain or diarrhea, 
and in almost all tuberculous cases, 
and he thought it never contraindi- 
cated. Lae 
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THE BATTLE OF MANILA. 


Twas in Manila’s bay 
We saw the Spaniards lay; 
Our ships were iron strong, 
And iron hearts our men. 
Brave Dewey led them on the way, 
For which the foe did dearly pay 
To Columbia! Home and beauty— 
Columbia she expects to-day 
Every man will do his duty. 


Along the line the cannons roared; 

The dismayed Spaniards howled 

As they yielded to the aim 

Of our gunners true and bold. 

Brave Dewey led them on the way. 
To Columbia! Home and beauty— 


Columbia must confess to-day 


Every man has done his duty. 
—T. Louis Brown, M. D., Lancet Clinic. 





THE BEST AND THE CHEAPEST. 


In prescribing either medicine or 
nutriment a physician must often 
consider the question of what is the 
most economical, as well as what is 
the best for his patient. And it is 
only occasionally that he is made 
happy by the knowledge that the 
cheapest is the best. He always 
knows that “the best is the cheap- 
est,” but this helps him very little if 
economy must be thought of. 

John Carle & Sons point with pride 
to the fact that their prepared food, 
Imperial Granum, is the most econ- 
omical, as well as the best food on 
the market, and in proof of this they 
ask physicians to carefully note the 
weight of their handsome “small” 
and “large” size air-tight tins, and 
also to kindly notice the length of 
time either one will last, bearing in 
mind that their sterilized tins form 
the lightest, as well as the safest re- 
tainer that can be used. 


Miscellany. 
een 
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THE DANGERS OF ICE CREAM. 


Dr. Danford Thomas recently held 
an inquest on a boy of 6, whose death 
was attributed by the jury to blood 
poisoning, the result of eating un- 
wholesome ice cream. It appears 
that the child and an elder brother 
had eaten some of this comestible ob- 
tained from an Italian who was sell- 
ing it from a barrow, the subject of 
the inquest consuming a double 
quantity. The next day symptoms of 
irritant poisoning set in; one child 
died four days later, the other re- 
covered. The post-mortem appear- 
ances were consistent with death 
from the effects of an irritant poison.. 
Some very wise and justifiably 
strong remarks were made by the 
Coroner as to the risks run by the 
consumers of these street commodi- 
ties. It will be remembered that 
not long ago Dr. Klein made a bac- 
teriological investigation of some ice- 
cream and of the water in which the 
glasses containing it were rinsed, 
with the result that both were found 
to be swarming with thousands of 
micro-organisms. Recently also some 
20 cases of poisoning were reported 
among the customers at an ice 
cream stall in Antwerp, and no doubt 
this delicacy is responsible for more 
illness than is ordinarily attributed 
to it. Nor is this to be wondered at 
when we consider the sources of con- 
tamination arising from the quality 
of its constituents and the habitual 
filthiness of its vendors. It is man- 
ufactured from the commonest and 
stalest materials, and stored usually 
under the bed of the merchant in 
the purlieus of Saffron Hill. The 
unsold residue is hashed up again, 
however far gone in decomposition it 
may happen to be. As the activity 
of the pathogenic bacteria is only 
temporarily inhibited by the process: 
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of freezing very little hindrance is 
opposed to their incubation under 
the favorable conditions afforded by 
their nocturnal depository. In addi- 
tion to these circumstances every. pro- 
vision is made for the transference 
of communicable diseases from the 
children themselves, owing to the 
Italian conception of cleanliness as 
applied to the washing of the spoons 
and glasses used by them. Surely 
it is time that the sale and manufac- 
ture of this disgusting and danger- 
ous delicacy was controlled and regu- 
lated by law. 

3 —British Medical Journal. 





A MEDICAL DUEL. 

A duel between two members of 
the medical profession has recently 
taken place in Paris. Dr. Jean Char- 
cot, son of the famous physician to 
the Salpetriere, considering the mem- 
ory of his father insulted by an arti- 
cle written by Dr. Lagelouze in the 
Opinion Medicale, challenged the 
writer. The duel came off on June 
9, the weapon used being the sword. 
M. Charcot “received on the upper 
part of the thenar eminence a button- 
hole wound four centimetres long, 
making it impossible for him to go 
on.” Honor was declared to be sat- 
isfied and all ended happily. A 
formal protocol was drawn up in 
which the circumstances of this ter- 
rific combat were set forth in detail 
with a solemnity worthy of the oc- 
casion. How so absurd a manner of 
settling a dispute can continue to 
exist among a people with so keen 
a sense of the ridiculous as the 
French it is difficult to understand. 
We have every sympathy with M. 
Charcot’s veneration for the mem- 
ory of his illustrious father, but he 
surely might find a better way of 
showing it than by getting a scratch 
on the ball of his thumb. Even the 
famous puncture of the integument 
of a royal abdomen was more of a 
satisfaction to honor than this. We 
venture to suggest that members of 
our profession who fall out should 
fight, if fight they must, in some 
manner likely to advance science. 
The hypodermic syringe occurs to us 
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as a natural weapon. They might 
try upon each other the effect of the 
latest antitoxic serum. In such a 
contest almost as much blood would 
be. drawn as in an ordinary French 
duel, and honor would be satisfied in 
a manner not less heroic. 


—The British Medical Journal, 
25, 1898. 


LORD LISTER AT EDINBURGH. 


Lord Lister was on June 15 pre- 
sented with the freedom of the city 
by the Lord Provost. The ceremony 
took place in the McEwan Hall of the 
University in the presence of a large 
and representative gathering of citi- 
zens. Viscount Wolseley, com- 
mander-in-chief, received the same 
honor, and the burgess tickets were 
contained in silver caskets of similar 
design. Lord Lister, in acknowledg- 
ing the presentation, said that there 
was no city in the world an honor 
from which would have given him 
better satisfaction. The mainte- 
nance of the University of Edinburgh 
had always been a matter of deep 
concern to the municipality, and 
within his memory the appointment 
to a large number of chairs in the 
University was vested in the Town 
Council, which still exercised an im- 
portant influence on the selection of 
professors. He dwelt on the liberal 
policy of the University and of the 
two Royal Colleges of Physicians and 
Surgeons, which in his own case had 
been of the greatest assistance, inas- 
much as it enabled him to start a 
course of lectures soon after the ex- 
piration of his house surgeoncy in 
the Royal Infirmary. Such an ad- 
vantage did not, at that time at any 
rate, exist in connection with any 
other medical school in Great Brit- 
ain. It had enabled him to begin 
those investigations which had led 
to the freedom of the city of Edin- 
burgh being conferred upon him, and 
highly as he esteemed that honor no 
worldly distinction could weigh im 
the balance against the hope that 
he had been the means to some de- 
gree of reducing the sum of human 
suffering. 

—British Medical Journal, June 18, '98. 
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